While the therapeutic aspect of the disease was but little changed from its first description up to 1890, knowledge of its proximate cause had rapidly advanced. In Dr Ord's original paper2 the atrophied condition of the thyroid was noted and figured. In 1882 M. Reverdin, and in 1883 Prof. Kocher, described a group of symptoms closely resembling myxoedema, which had followed in many cases total removal of the thyroid gland for goitre. In 1883 M. Keverdin commented on the resemblance of the two conditions; which was, however, in this country first called attention to independently by Dr Felix Semon. A committee of the Clinical Society of London undertook the investigation of the subject, and in connexion with its work Prof. Horsley began his remarkable experiments on animals which first satisfactorily established the fact that the cause of the symptoms of myxoedema is loss of function of the thyroid gland.
Prof. Schiff, von Eiselsberg,and others, proved that transplantation of a thyroid from another animal previous to thyroidectomy might diminish or prevent the subsequent degeneration. Horsley3 followed this up by suggesting transplantation of a thyroid from one of the lower animals as a treatment likely to be useful in myxoedema. Similar My patient, an unmarried lady, then aged 54, had begun to suffer from increasing stoutness and inability to exert herself about fourteen years before I first saw her. Dr Campbell of Dundee, to whom I am indebted for some notes of her case, saw her a few years after her symptoms began, and finding the urine albuminous, suspected that she was suffering from chronic Bright's disease. But he soon came to the conclusion that her disease was myxoedema; and though she had more than one attack of congestive nephritis while under his care, she has now no albuminuria, and no sign of Bright's disease.
Her swelling and other symptoms fluctuated greatly; but every winter from 1886 to 1891 she had a severe exacerbation of some kind. The last, early in 1891, was characterized by persistent and distressing delusions. When I first saw her in July 1891 I found her suffering from the characteristic symptoms of myxoedema in a very marked degree. The features were heavy and expressionless, the skin of the face much swollen and waxy-looking, with the characteristic flush on the cheeks; everywhere the skin was dry and harsh, the epidermis cracking and falling off in thick flakes. In the supra-clavicular regions, and to a slightly less degree over the parotid glands, there were prominent elastic swellings. The tongue was large and swollen; the soft palate so much thickened that it almost closed the pharynx. From this cause she had the rare and distressing accomplishment of being able to snore with her mouth shut. Her movements were slow and heavy, her walk was awkward, and she could not walk or stand for more than a moment or two without a 136 THE TREATMENT OF MYXG3DEMA, BY DR R. A. LUNDIE. stick or other support. Her speech was slow, thick, and hesitating; and her mental faculties were similarly dulled. Naturally of a bright, lively disposition, she seemed oppressed by the weight, physical and mental, of her disease. And no one who saw the dull, heavy, clumsy aspect of face and figure, gait and gesture, could wonder that it was so.
Appetite, for some kinds of food, and digestion were good, but bowels sluggish. The heart's action was rather weak, but not otherwise abnormal; the radial pulse was quite difficult to feel through the thickened integuments. No thyroid gland could be detected. The temperature was generally about 95? in the mouth; the extremities were always cold. Menstruation still continued regular on the whole; but there had been an occasional intermission for a few months. She suffered from frequent, often almost constant, headache and giddiness, but they were rarely severe. She was almost always drowsy, even by day; at night she was often tortured by ghastly dreams.
Treatment by injection under the skin of the back was begun in October 1891,?but for the first month, as I afterwards discovered, with thymus instead of thyroid extract. During this time, except that some higher temperatures were observed (once 97?'8), there was no improvement.
On November 28th the first real thyroid extract (Brady & Martin's) was given, representing two-thirds of a sheep's thyroid; and this was repeated five times at intervals of a week. After the second injection the patient began to experience improvement; after the third there was a very striking diminution of the swelling in face, tongue, palate, and hands; and in the succeeding weeks this process went on at a startling rate. It reminded me of nothing so much as the fairy tales, where magic potions make the body grow large and small at will.
She lives with a twin sister, whom she used to resemble so closely that they were constantly being mistaken for each other. When I first saw them I found it difficult to believe they were sisters at all. But when the swelling diminished it was very curious to see the counterpart of the sister's face being gradually revealed as the mask of myxcedema melted away.
The diminution in swelling was attended at first by an increased feeling of well-being, and a sensation of lightness and activity to which the patient had long been a stranger. But very soon this was qualified by the onset of pains, first in the lower part of the face, neck, and chest; a little later in the back and arms, and for a short time in the scalp. These pains were generally aggravated after exertion, and when at their worst were very intense. They were accompanied by great tenderness in the painful parts on slight pressure, so that their seat appeared to be the skin or subcutaneous tissue. Moreover, after the fifth injection the appetite failed, and for several days there was much nausea, with a feeling of weakness.
At this time, too, the drowsiness, of which she had complained much before, was replaced by insomnia.
After a month's interval another injection (representing one-third sheep's thyroid) was given (January 22nd, 1892). Just about this time an inflammatory swelling developed at the lower part of the vagina, which led to an abscess, and continued to discharge and to give some discomfort for several months.
Injections (representing one-third sheep's thyroid) were given again regularly every week from February 12th; but the fifth of these caused a considerable abscess, and after April 1st they were discontinued. There had been no local reaction to speak of before; that is to say, till suppuration had occurred spontaneously at a point far away from the injections. About five weeks later the patient began to feel her old symptoms returning, and the deterioration quickly showed itself in slowing of the speech, as well as visible increase of the swelling.
On June 4th, therefore, the injections were resumed with redoubled antiseptic precautions; but two out of three caused abscesses, so that I was forced to abandon them. Even these three had, however, produced some improvement; and about this period perspiration was observed, the first time for many years. On July 9th I gave two very small injections in the forearm, but even these caused considerable inflammatory thickening, though not abscesses. February 13.?Weight is now 10 st. 9 lbs., whereas three months ago it was 14 st. 10 lbs. Patient can sew quite dexterously again, and feels very happy at the change which has taken place in her condition.
Case III. is that of a married woman, aged 43, whom Dr Haultain kindly sent to me for treatment. The disease had first manifested itself three years ago. She had been treated two years previously to the commencement of her illness for a large goitre, which had interfered with her swallowing, and which had gradually disappeared under treatment, until no trace of the thyroid gland could be discovered, and atrophy of the gland had supervened. The cure of the goitre had resulted in myxoedema, the cure in this case being worse than the disease. There was a great amount of solid oedema of the body, face, and limbs. Her complexion was very typical, being almost purple at the point of the nose and in the centre of the cheeks, and gradually faded into a pinky, and then into a waxy hue. The tongue was very large, the speech slow, the skin dry and scaly, the hair scanty and lustreless, and the lips were greatly thickened, and moved slowly and de-liberately. Her hearing was greatly impaired, and was gradually getting worse, and she complained of buzzing sounds in both ears. Her temperament had undergone a great change, and instead of having a bright and happy disposition, she had become morbid and suspicious, was subject to delusions, and under the impression that some one was mesmerising her. The urine was scanty and acid in reaction. The heart sounds were feeble. My fourth case is that of a married lady, aged 56, in whom symptoms of myxcedema manifested themselves nine years ago. The disease developed very slowly, the patient gradually becoming stout and getting easily wearied. The complexion became bad and the eyelids swollen. The trunk and limbs were greatly infiltrated with solid oedema, and so greatly were the eyelids swollen, that, in order to see out of her eyes, she had to hold the eyelids apart with her fingers. The tongue and soft palate were much swollen, and she had difficulty in swallowing, and frequently choked. The face was stolid, square-shaped, and broadened out, especially in the lower half. The upper eyelids were much elongated and the eyebrows arched.
The complexion was very characteristic of the disease, and the skin dry and scaly. During the last five years the patient has lived an exceedingly quiet life, and the disease has progressed very slowly. For many months she was greatly relieved by taking 30 minims of tincture of jaborandi three times a day. This kept her skin comfortably moist; but afterwards the dryness of the skin ceased to be a distressing symptom, and she therefore discontinued the medicine. For some years she has had no special treatment for the myxoedema. She has continued to suffer constantly from more or less dyspepsia, from constipation and piles, from chilliness, and from a distressing feeling of weakness and disinclination for exertion.
Last August she was very ill with severe pain, which began in the region of the heart and passed down the left arm; it was accompanied by severe dyspeptic symptoms. This recurred frequently for a few weeks, and then passed off; though it returned occasionally afterwards in a less severe form.
On December 22nd, 1892, I ordered her to take by the mouth a quarter of a sheep's thyroid twice a week. At this time she had more swelling of the face than she had ever had before, and there were large fatty tumours in both supra-clavicular regions. Her temperature was 97?*5 in the mouth; her pulse 80. On December 2>lst (after three doses), as she noticed no change in her condition, with the exception of slight headache, she was ordered to take half a thyroid twice a week.
On January ?th, the patient complained of severe angina-like pain similar to that which she had had last August. It came on chiefly after exertion, and, starting in the region of the heart, passed down the inner side of the left upper arm, generally stopping abruptly about 2 inches above the elbow, but occasionally felt also over a small area on the dorsum of the hand. On inquiry it was found that she had been exerting herself more than usual, her servant having gone for a holiday. The heart-sounds were weak, but otherwise normal. The swelling of the features was much diminished. Nitro-glycerine (H[j. of a 1 per cent, solution) every four hours was ordered.
On January 12th, she was feeling easier. The nitro-glycerine seemed to have relieved the heart-pain considerably; but, as she was very weak, she was told to stay altogether in bed and to stop the thyroid. She had had in all three quarters and three halves of a sheep's thyroid; the last dose having been taken on January 10th.
On January 17th, the swelling of her features had almost entirely gone, but she was very weak, and sweating profusely. Her appetite was quite gone, her tongue was thickly furred, and she complained of great nausea and much pain over the stomach. The heart-pain was scarcely felt at all. The temperature in the mouth was 980,6, the pulse 110. Nitro-glycerine stopped.
On January 23rd, she got out of bed and nearly fainted. The pain in the stomach was severe, and there was a constant inclination to vomit, but nothing came up. Pulse 108, exceedingly feeble, but quite regular. Hydrochloric acid and pepsin given.
On January 24th, as she was no better, she was ordered not to sit up in bed at all, and to take nothing but peptonised milk with whisky every three hours.
On January 26th, the pulse and tongue were both better. The patient should be confined to bed from the beginning of the treatment, and means should be taken to insure that directions as to complete rest and the recumbent position are more strictly carried out than they unfortunately were in the case of my patient. 
